A 63-year-old woman was referred and admitted to our department for further examination of proteinlosing enteropathy (PLE) 
Introduction

Protein-losing enteropathy (PLE) is characterized by leakage of serum protein into the gastrointestinal tract resulting in hypoproteinemia and generalized edema (1). It is known to be associated with various disorders, and it is sometimes very difficult to find the basal disorder which causes PLE. Primary gastrointestinal lymphoma is the most frequent type of extranodal malignant lymphoma, accounting for 30-45% of all extranodal lymphomas and for 4-20% of all nonHodgkin lymphomas
. However, this disease is very rare in Japan (5) . Primary gastrointestinal lymphoma is one of the possible diagnoses for PLE; however, difficulties often occur during the diagnostic procedure, leading to diagnostic delay. Here, we report a patient with PLE, who was 10 (SUV= 4.40) (Fig. 3A) . Reassessment of the CT scan revealed a mass with unclear margin in the mesenterium, which was considered to be a swollen mesenteric lymphnode (Fig. 3B) (Fig. 4A-E) . Some mesenteric lymphnodes were mildly swollen and infiltration of atypical
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10). We did not detect either serum macroamylase or macro-lipase in this patient. She then underwent a total colonoscopy and we observed diffuse mucosal edema at the ileum end and a submucosal tumor-like mass at the appendix (Fig. 1). Pathological studies and flow cytometry including CD45 gating of both sites showed that dense infiltration of monomorphic and small to medium size lymphocytes in the mucosa and T-lymphocyte-derived markers such as CD2, 3, 7 and 56 were exclusively positive in the specimen, whereas B-lymphocyte-derived marker such as CD10 was negative (Fig. 2). Thus, we diagnosed that she suffered from enteropathy-type T-cell lymphoma (ETL), which originated in the terminal ileum and appendix. F-18 fluorodeoxyglucose positron emission tomography (FDG-PET) demonstrated that there was diffuse uptake in the abdomen and that the standard uptake value (SUV) was extremely high
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A postmortem pathological anatomy was performed with her daughter's permission. A mass localized in the mesenterium was not detected, indicating some effectiveness of the CHOP therapy. However, infiltration of small-size of atypical lymphocytes in the whole mucosa was observed throughout the gastrointestinal tract, especially in the duodenum and small intestine
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lymphocytes was also seen in the mesenteric lymphnode. (Fig. 4F G) . Furthermore, in the ETL-free lesion in the small intestine, dense intraepithelial T-cell infiltration was detected (Fig. 5A) . The T-cells were CD3-positive (Fig. 5B) . This strongly indicates that the current patient also had a celiac disease.
Immunohistological staining showed that the lymphocytes in the lymphnodes were CD3 (+), CD56 (+) and CD5 (-), CD8 (-), which was compatible with a clinical diagnosis of ETL
Discussion
ETL is a rare disease, accounting for less than 10 % of non-Hodgkin lymphoma derived from the gastrointestinal tract (11) . The incidence rate of ETL is 0.25% of all kinds of lymphoma in Japan. ETL mainly occurs in elderly people, and the median age of ETL patients is 60 (12) (6) . Since gluten allergy is very uncommon in Japan, it is extremely rare that celiac sprue is a basal disorder of ETL in our country (14, 15 
